
Leon B. Brune 
Coroner 

COUNTY OF INYO 

Post Office Box 1175 
Bishop, California 93514 

Tel: (760) 873-4266 
Fax: (760) 873-1183 

Office of Coroner for the Southern District of Inyo County 
Jeffrey E. Mullenhour - Deputy Coroner Investigator 

220 East Post Street (P.O. Box 755) 

December 12, 2012 

Mr. Paul Stuart 
6121 El Toro Court 
San Jose, CA 95123 

Lone Pine, CA. 93545-0755 
TEL: (760) 876-5657 
FAX: (760) 876-5647 

RE: STONE, ROBERT BRUCE, Coroner's Case #1995-052 

Mr. Stuart: 

Enclosed, please find separate documents relating to the death, discovery, recovery, autopsy and final 
disposition of Mr. Robert Bruce Stone. 

Unfortunately, there are elements of the investigation/identification process that are not in the case file. 

If there is anything further that I can help you with, please let me know. 

Respectfully, 

Jeff Mullenhour 



John Doe 95/52 09/04/1995. 
INVESTIGATION SUMMARY 

WITNESSES (NAME) (AGE) (ADDRESS) (TELEPHONE) 
1· Ai;id)'. Kleiit.: 121.5 ,Fg;r,J Al!e RedoRdo Beach Ca 90?78 
2._-:--------------------Htj,cO;);Wll-lei.....;3u.JJJ0.....i3./.JZ6o....16�8u8s..;3..._.ww.o.ar:i:.k"-....:3iJlLLDLIBLLl fl.4_6b..l.Jl0l'.52._ __ 
3 . ......,... ________________________________ _ 
A._-:-:-----:-:--�--------------------------------

YEAR MAKE MODEL & COLOR LICENSE NUMBER 

VEHICLE NO .. ! ______ _;_ ____________________________ _ 
OPERATOR 
PASSENGER

-
S

----:---------------------------------

TOWINGLOCATION _________________________________ _ 
VEHICLEN0.2 _____________________________________ _ 
OPERATOR ____________________________________ _ 

PASSENGERS ___________________________________ _ 
TOWING LOCATION _____________________________ ___:_ ___ _ 
WEAPON DESCRIPTION OR METHOD _____________________________ _ 

DETAILS: 

NOTIFIED 1000 HRS. ON 09/04'/1995 BY INYO COUNTY DISPATCH. FIRST ARRIVAL AT OLANCHA 

AT 1045, AND MET DEPUTY RAt,TIJY GEIGER. I ADVISE'n THAT WE NEEDED MORE HELP, A.I'm ,. 
I RETURNED TO LONE PINE. AT 1300 HRS. DET. JIM JONES, ICSO, CALLED AND STATED 

HE, GEIGER, -LEON BOYER, LD. UNIT, AND S & R. WERE GOING TO MEET AT DIRTY SOCKS 

AT 1400 HRS, AND THAT A c.'�.P- HELICOPER FROM s�� BERNARDINO WAS GOING TO TAKE 

SOMEONE INTO LOCATE REMAINS. 

JIM JONES, INVESTIGATOR IN CijARGE. LEON BOYER· I. D. UNIT, GEIGER & I, WAITED 

FOR C.H.P. HELICOPER. AT 1415 HOURS C.H.P. FLE� BOYER INTO SCENE (COULD NOT 

LAJ.�D BECAUSE OF 60 KNOT WINDS.) WE WAITED FOR �NY NIXON, S & 'R, TO ARRIVE, AND 

AT 1600 HRS .. WE FOUR WHEELED DRIVED INTO DRY WASH. WE WENT TO THE CANYON ON SOUTH 

SIDE OF THE PLATEAU WHERE REMAINS WERE, AND WERE WITHIN A MILE OF REMAINS, WHEN 

C.H.P: FLEW OVER AGAIN AT OUR REQUEST, SPOTED REMAINS AND GUIDED OUR VEHICLES IN 

SO WE COUI,.D DRIVE RIGHT TO SCENE ON 

ARRIVAL AT SCENE, I.D. UNIT, AND DET. JIM JONES DID THEIR INVESTIGATION. AND TOOK 

THEIR PHOTO'S. I WALKED IN THE SA.�E AREA THEY WERE, AND TOOK MY PHOTO'S I 

OBSERVED A REMAINS NAKED IN A SLEEPING BAG. FACE DOWN, BACK AND BUTTOCKS EXPOSED. 

AND SKIN VERY LEATHER LIKE. A PLASTIC BAG WAS OVER HEAD AREA. IT APPEAR.ED TO HAVE 

DUCK TAPE OVER IT· AT BACK OF NECK. CLOTHING WAS IN ORDERLY FASHION, WITH A 

BACK PACK TYPE BAG TO RIGHT OF BODY, AND A SMALL SHAVING TYPE KIT BAG. A DUFFLE 

TYPE BAG WAS AT HEAD END, AND SHOES WERE OFF TO LEFT OF BODY. SITE WAS NEATLY LAID 

OUT. WE UNZIPPED REST OF SLEEPING BAG, AND THEN DICOVERED PLASTIC DRAW STRAPS 

AROUND ANKLES, LEFT ARM DRAWN DOWN BETWEEN LEGS ATTACHED TO ANKLES. RIGHT ARM 

FREE WITH STRAP ON WRIST, AND A STRAP NOT USED. WE DID NOT TOUCH ANYTHING. 

REZIPPED SLEEPING BAG, PLACED REMAINS WITH SLEEPING BAG INTO A BODY POUCH, AND 

_RET�RNED. TO BASE �ITH REMAINS, ARRIVING IN LONE PINE AT 1900 HRS. I PLACED REMAINS 

INTO COOLER, ARRANGED TO HAVE REMAINS X-RAYED AT SO. INYO HOSPITAL AT 0700 ON 

0.9/05/1995, AND MADE NECESSARY ARRANGEMENTS WITH BISHOP AT 0900 ON 09/05/1995 FOR 

DR
0

• TENNEY TO DO AUTOPSY AT 1400 ON 09/05/1995- PHOTO'S & X-RAYS AND ALL MATERIALS 

COL.LECTED WERE ·TAKEN TO BISHOP FOR OUR FORENSIC PATHOLOGIST TO REVIEW. 

OFFICE USE ONLY 

292-22 {IOl!ll 

Approved by ------------------
LEON B, BRUNE 

CoRuNnR 
INYO COUNTY 



CORONER'S __ INVESTIGATION .REPORT 
. LEON D. DRUNE 

CORONER 
INYO COUNlY 

File No. 95-52 

Investigation Upon the Body of 
JOHN DOE 

Ctassification 

FIR.ST NAME MIDDLE NAME 

DECEDENT PERSONAL DATA 

SEX 
MALE.:. 

RACE 

DATE OF BIRTH 

OCCUPATION 

MARITAL STATUS 

AGE 
i5-J0 

COMPLEXION 

LAST NAME 

HEIGHT 

SCARS AND MARKS 

BIRTHPLACE 

□ 
□ 

D D 
□ 
l!l 
D I WEIGH� 

.
.. 

EMPLOYING COMPANY OR FIRM 

NATURAL DEA TH .............................................................................. .. 

TRAFFIC ACCIDENT ......................................................................... .. 

SUICIDE ............................................................................................... .. 

HOMICIDE.. ....................................................................................... .. 
MISC. VIOLENT ACCIDENT ••.••• ·-······-······ ........................ , ••.•.•......•...• 

UNDETERMINABLE ............................................................................. .. 

' . . ············-············· ········· .. ··-·····• .... -,., .. ,_, _________ _ I EYES 

.I CITIZENSHIP 

D NEVER MARRIED D MARRIED D WIDOWED D DIVORCED I 
SOCIAL SECURITY NUMBER. I VETER

�
N STATUS 

RESIDENCE 

LAST USUAL RESIDENCE-STREET ADDRESS 

TEMPORARY OR MILITARY AOORUS 

IHJURY INFORMATION 

PLACE OF INJURY 
12 MILES SOUTH-SOUTH EAST 

DATE OF INJURY I TIME OF INJURY 

PLACE OF DcATH 

IHOW IDENTIFIED 

CITY OR TOWN 

CITY OR TOWN 

CITY OR TOWN 

01.ANCHA 

D WHILE AT WORK 

PLACE OF DEA TH CITY OR TOWN 

FINGER.P'R.INTS D FBI 

COUNTY 
INYO 

STATE 

STATE 

D CII 

STATE 

iJ NOT WHILE AT WORK 

12 MILES SOUTH-SOUTH EAST (OPEN DESERT) MOUNTAlNS ---OLANCHA, CA. 

DATE OF DEATH FOUND 
09/04/1995 

NEXT OF KIN 

·TIME OF DEATH. 

FOUND 0900 
NAME OF INFORMANT 

ANDY KI.EST 09/04/1995 
TIME 

0900 

NEAREST RELATIVE RELAl!IONSHIP STREET ADDRESS CITY OR TOWN STATE 

OTHER RELATIVE 

MEDICAL DATA 

CAUSE OF DEATH 

CONSULTING PHYSICIAN 

BLOOD SAMPLE TAKEN BY 

LABORATORY EXAMINATIONS 

TOXICOLOGICAL ANALYSIS RESULTS: 

·' 

I 
PATHOLOGIST 

DR. TENNEY 
CITY OR TOWN 

BISHOP, CALIF. 

I
SITE, DRAWN FROM 

D CARBON MONOXIDE D ETHYL ALCOHOL 

DISPOSITION OF REMAINS AHD PROPERTY 

MORTUARY MAKING FIRST CALL 

O'WNES, VALLEY MORTUARY 

I PROPERTY RELEASED TO 

I REQUEST OF: 

INYO COUNTY s.o. 

I 
DATE I TIME 

09/05/19951 1400 

l DA.TE I TIME 

D HEAVY METALS D OTHER 

I□ 
Property Still Held 

r��i7�::!�::��-�?�e 

FUNERAL DIP.ECTOR 

0.V.M. 
. \

CEMETERY 01\ CREMATORY O BURIAL O CREMATION 

Other Side For Investigation Summary 



PHYSICJAN/CORONER'S AMENDMENT 

NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS 
USE BLACK INK ONLY 

00 DEATH □ FETAL DEATH □ BIRTH 
STATE FILE NUMBER 

STATE/LOCAL 
\ 

1-
�GlSTRAR USE 

�NI.Y 

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER 

PART I 
NAME AS IT 
APPEARS ON 

RECORD 
ACDITIONAL 

INFORMATION TO 
LOCATE RECORD 

PART II 

LIST ONE 
ITEM 

PER LINE 

DECLARATION 
OF 

CERTIFYING 
PHYSICIAN 

OR CORONER 

ST A TE/LOCAL 
REGISTRAR 
USE ONLY 

INFORMATION TO LOCATE RECORD 
1. N AME-FIRST (GIVEN) 

JOHN 
5. DATE OF EVENT-MM/DD/CCYY 

FOUND 09/04/1995 
ST A TEMENT OF CORRECTIONS 
8. 

: 2. MIDDLE 
I 

6. CITY OF OCCURRENCE 

OLANCHA 

CERTIFICATE 9. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 
ITEM 

NUM9¥R 

40. -

41. PENDING 

: 3. LAST {FAMILY) 

: DOE tJl 
: 7. COUNTY OF OCCURRENCE 

: INYO 

10. INFORMATION AS IT SHOULD APPEAR 

KATHY WEBBER'S RESIDENCE 
14450 LEFFINGWELL RD •• WHITTIER. 
CALIFORNIA. 90604 
CR/RES 

I HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION JS TRUE ANO CORRECT TO THE BEST OF MY KNOWLEDGE. 

: 4. SEX 

: MALE 

11. 
�1..

1:-TURE OF CE
n.

lFYING 
r.,

s1CIAN OR CORONER I 12. DATE SIGNEO-MM/OO/CCYY 1 3. TYPED OR PRINTED NAME AND TITLE/DEGREE OF CERTIFIER 
I 

► r _C, i;_,-..-.. ',j ) . {"- .� I 
I 09/28/1995 LEON B. BRUNE, CORONER 

I 15. CITY I 16. STATE 14. ADDRESS-STREET AND NUMBER I I 

325 w. ELM ST. ' I BISHOP I CA I I 
18. OFFICE OF STATE REGISTRAR OR SIGNATURE Oi= LOCAL REGISTRAR 19. DATE ACCEPTE.D FOR REGISTRATION 

► 

I 17. ZIP CODE 
I 
I 93514 
I 

MM/DO/YY 

SUTT OF CALIFORNIA, 0£PARTMENT OF IULTH SEl!VlCES, OFFICE OF STATE REGISTRAR VS 24A (Rev. 1/9•) 
93 24419 



PHYSICIAN/CORONER'S AMENDMENT 

NO ERASURES, WHITEOUTS, OR OTHER· Al TERATIONS 
USE BLACK INK ONLY 

Qg DEATH □ FETAL DEATH □ BIRTH 
STATE FILE NUMBER 

STATE/LOCAL 
1

1 .  

LOCAL REGISTRATION DISTRICT ANO CERTIFICATE NUMBER 

REGISTRAR USE 
O.NLY 

PART I I N FORMATION TO LOCATE RECORD 

NAME AS IT 1 .  NAM E-FIRST (GIVEN) 
APPEARS ON 

RECORD JOHN 
ADDITIONAL 5. DATE OF EVENT-M M/DD/CCYY 

INFORMATION TO 
LOCATE RECORD FOUND 09/04/1995 

PART I I  STATEMENT OF CORRECTIONS 
8. 

: 2. Mli:!DLE 
I 
I 

6. CITY OF OCCURRENCE 

" OLANCHA 

,CERTIFICATE 9. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 
ITEM 

NUMBER 

1 .  JOHN 
2 .  -
3 .  DOE Ill 
4 .  UNKNOWN 
5 .  UNK . 
9 .  UNKNOWN 

1 0 .  UNKNOWN 
LIST ONE 11 . UNKNOWN 

ITEM 12 . UNKNOWN PER LINE 
13 . UNKNOWN 
14 . UNKNOWN 
15 . UNKNOWN 
16 . UNKNOWN 
17 . UNKNOWN 
18 . UNKNOWN 
19 . UNKNOWN 
20 . UNKNOWN 
21 . UNKNOWN 
2 2 .  UNKNOWN 
23 . UNKNOWN 
24 . UNKNOWN 
25 . UNKNOWN 
26 . INYO COUNTY CORONER' S OFFICE 
27 . P . O . BOX 1175 . BISHOP . CA. 93515 
28 . UNKNOWN 
29 . UNKNOWN 
30 . UNKNOWN 
31 . UNKNOWN 
32 . UNKNOWN 
33 . UNKNOWN 
34 . UNKNOWN 
35 . UNKNOWN 
36 . UNKNOWN 
37 . UNKNOWN 
38 . UNKNOWN 
39 . -

: 3. LAST (FAMILY) 

I 
I DOE Il l  
I 7. COUNTY OF OCCURRENCE 
I 
I INYO 

1 0. INFORMATION AS IT SHOULD APPEAR 

ROBERT 
BRUCE 
STONE 
10/08/1943 
51 
CALIFORNIA 
567-62-2364 
NONE 
DIVORCED 
14 
WHITE 
NO 
ARTHUR S NOW BROKER 
SALESPERS ON 
REAL ESTATE 
12 
630 E. TUJUNGA AVE. #1 
BURBANK 
LOS ANGELES 
91501 
'il 
CALIFORNIA 
KATHY WERlH<"R ST�1'F.R 

: 4. SEX 

: MALE 

14450 LEFFINr.WET r 1rn _ _  lilHTTTIFR r.A . qo,;n -
-
-
HULON 
p 

STONE 
AL 
DOROTHY 
F. 
CURRY 
MO 

I HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION 15 TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

DECLARATION 
OF 

CERTIFYING 
PHYSICIAN 

OR CORONER 

1 1 . Sl
_��

URE _OF CijRTyFYING 
�:

AN OR CORONER 

► - 0 tv--. it\ . - . .  
1 4. ADDRESS-STREET ANO NUMBER 

325 w. ELM S-T . C 

I 1 2. DATE SIGNED-MM/DO/CCYY 1 3. TYPED OR PRINTED NAME AND TTTLE/DEGREE OF CERTIFIER 
I 
I 09/28/1995 LEON B. BRUNE, CORONER I 

I 1 5. C I TY I 1 6. STATE I 1 7. ZIP CODE 
I I I 
I BISHOP I CA I 935 14 ' ' 

1 8. OFFICE OF STATE REGISTRAR OR SIGNATURE OF LOCAL RE�ISTRAR 1 9. DATE ACCEPTED FOR REGlSTRATION-MM/ 00/YY 
ST ATE/LOCAL 

REGISTRAR 
USE ONLY ► 

SUTE OF CALIFORNIA. DEPARTKNT Of tf:ALTH- SERVICES, OFFICE Of STATE REGISTRAR 
YS 1U (R". 1/94) 

93 24-419 

4 



AMENDMENT OF MEDICAL AND HEALTH DATA-DEATH 

STATE FILE NUMBER USE BLACK INK ONLY-NO ERASURES, WHITEOUT, OR ALTERATIONS LOCAL REGISTRATION DISTRICT ANO CERTIFICATE NUMBER 
STATE/LOCAL 

1 1  
I I 

'IEGISTRAR USE , 2  , 3  

ONLY 

TYPE OR PRINT IN BLACK INK ONLY 
PART I I. NAME-FIRST (GIVEN) : 2 MIDDLE I J. LAST (FAMILY) 4. SEX 

INFORMATION JOHN DOE 11 1 MALE 
TO LOCATE 5. DATE Of EVENT-MM/00/CCYY 6. CITY OF OCCURENCE I 7, COUNTY Of OCCURRENCE 

RECORD 
FOUND 09/04 / 1 995 OLANCHA INYO 

PART II 107. DEAlH WAS CAUSED BY ENTER ONLY ONE CAUSE PER LINE FOR A, 8, C, AND D) TIME INTERVAL 108. DEATH REPORTED TO CORONER 
BETWEEN ONSET [Kl YES □ AND DEATH NO 

IMMEDIATE REF[f f ::_ �,BER 
CAUSE (A) UNDETERMINED 

109. BIOPSY PERFORMED 
(8) D m  [i] NO 

1 10. AUTOPSY PERFORMED 
(C) [i] YES □ NO 

lll ,  USED IN DETERMINING CAUSE 
INFORMATION DUE TO (0) [i] YES □ NO AS IT APPEARS 1 12. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107 ON RECORD 

1 13. WAS OPERATION PERFORMED FOR Alf( CONDITION IN ITEM 107 or 1 12? IF YES, UST TYPE OF OPERATION AND DATE. 

119. MANNER OF DEA TH 
o!

y AT WORK 
1

121. INJURY DATE-MM / DD / CCYY 122. HOUR 123. PLACE OF INJURY 

□ NATURAL □ SUICIDE □ HOMICIDE 
YES •□ NO UNKNOWN UNK .  UNKNOWN 

124. DESCRIBE HOW INJURY OCCURED (EVENTS WHICH RESULTED IN INJURY) 

□ ACCIDENT □ 
PENDING [Kl COULD NOT BE 
INVESTIGATION DETERMINED UNKNOWN 

125. LOCATION (STREET AND NUMBER OR LOCATION ANO CITY ANO ZIP CODE) 
BODY FOUND IN DESERT AREA, 10- 12  MILES S . E .  OF OLANCHA, CALIFORNIA, 93549 

PART Ill 107. DEATH WAS CAUSED BY ENTER ONLY ONE CAUSE PER LINE FOR A. 8, C, AND 0) TIME INTERVAL 108. DEATH REPORTED TO CORONER 
BEJWEEN ONSET 00 YES □ NO ANO DEATH 

IMMEDIATE REFERRAL NUMBER 
CAUSE (A) PRESUMPTIVE ASPHYXIATION MINS . 95-52 

109. BIOPSY PERFORMED 
(8) □ YES 00 NO 

1 10. AUTOPSY PERFORMED 
(C) [Kl YES □ NO 

II I .  USED IN DETERMINING CAUSE 
INFORMATION DUE TO (0) [R] YES □ NO AS IT SHOULD 1 12. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107 APP£AR 

NONE 
1 13. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 or 1 12' IF YES, UST TYPE OF OPERATION ANO OATL 

NO 
1 19. MANNER OF DEATH 120. INJURY AT WORK 

1
121. INJURY DATE-MM / DD / CCYY 122. HOUR 123. PLACE OF INJURY 

□ NATURAL � SUICIDE □ HOMICIDE 
□ YE; [i] NO 04/-- / 1 995 UNKNOWN DESERT AREA 
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY) 

□ ACCIDENT □ 
PENDING 
INVESTIGATION □ 

COULD NOT BE 
DETERMINED MUMMIFIED BODY FOUND IN DESERT AREA WITH PLASTIC 

BAG TAPED OVER HEAD . 

125. LOCATION (STREET AND NUMBER OR LOCATION ANO CITY ANO ZIP CODE) 

BODY FOUND IN DESERT AREA , 10- 1 2  MILES S . E .  OF OLANCHA, CALIFORNIA , 9354 9 .  
I HEREllY DECLARE UNDER PENALTY OF PERJUIY THAT THE ABOVE INFORMATION IS TR� ANO CORRECT TO M BEST OF MY KNOWLEDGE. 

D(CLARATION 8. 
�

RE OF CER�ING PH�AN OR CORONER ' 9  DATE SIGNED-MMtDD/CCYY : 10. TYPED OR PRINTED NAME ANO DEGREE/TITLE Of CERTIFIER 
OF I 

CERTIFYING ► ,_Q. t .. , �''\ . -.J:Y,L• . � I 10/06 / 1 995  I LEON B .  BRUNE , CORONER 
I I 

PHYSICIAN l L ADDRESS-STREET AND NUMBER : 12. CITY : 13. STATE 1 14. ZIP CODE 
OR CORONER I 

I BISHOP I CA : 9 3 5 1 4  3 2 5  W .  ELM ST . I I 

STAT£/LOCAL 15. OFFICE OF STATE REGISTRAR OR SIGNATURE Of LOCAL REGISTRAR I 16. DATE ACCEPTED FOR REGISTRATION-MM'DO.'CCYY 
REGISTRAR USE I 

ONLY 
V . 4 l /941 STATE OF CALIFORNIA. OEPARTMfNT Of HEALTH SERVICES. OFFICE Of STA[[ REGISTRAR S 2 S f  

9 3  244!-! 
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CAUSE 
OF 

DEATH 

f_- ,·· ' . ' i . t "-• •  I. • •  i C  

PRELIMINARY AUTOPSY REPORT 

I ' '' [ L ( /- \  C t-

1� \ - L(d l ; �r l 

CASE NUMBER : . ·' ·- ' COUNTY OF ----- -
NAME OF DECEASED : \ ,, ;_ __ l (' , 

-----==--,..__,__,_ ______ '--"-------------------------
-

----
-

-

AGE : BIRTII DAIE : SEX : IIE !GIIT:  WE IGIIT: 
------ -�mo�n�t"'h

c--
--a=cc,--c-=

=
--ay 7ear , ------ ------- ------

PROBABLE DATE/HOUR OF DEATH: tCv. kl cl c q le ( 1  I i•:/,: <; DATE OF AUTOPSY : :<;· .,,: ·, rr \ 
' 1  · --------

-�MO-NT_H ___ DA
_

Y ___ YEAR--� 

I ;_• [ / ·, 
AUTOPSY STARTED : , r � • - AUTOPSY COMPLETED: t t::;4(_ .  -----''---'c,__-'--=---- FRESH EMBALMED ----�--- ----

, 
-�- ,,._ j ', ·L- ·'._,.., _, ,_ · , . · / . . ,r· . k-- r PATIIOLOCIST: ___ '-c..-_,,,-"-. -"---'-�:;,::,._ _ _c�c....-...ccc....-· ... :--''. .... i_''""<'-- ..,l .. ,-i- i-,-___ CORONER/DEPUTY : ___ , _, _ _,r'---"'-----"--'·---'�-.... /_1 ..... -_-· __ �·.-.._.·_' -'---'t--'l--'-. ..Jl'--f' 

1 07. OEATN WAS CAUSED av: !ENTER ONLY ONE CAUSE PEA LINE FOR A.  B. C.  AND DI 

I MMEDI ATE 
C A U SE IA) l,; _1.,,p,: Tc rc ,i...( t )J C.J? 

DUE TO (Bl 

DUE TO IC) 

oue To 101 

T 1 2. OTHE� SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAT.., BUT NOT RE.LATED TO CAUSE GIVEN IN 1 07 

1 1 3. WAS OPERATION PERFORMED FOR ANY CONDITIO"' IN ITEM 1 07 OR 1 1 27 11: YES. LIST TYPE OF OPERATION ANO DATE. 

COMMENTS : 

TOXICOLOGY/EVIDENCE RETAINED 

HF.ART BLOOD 

URI NE 

BRAIN 

LIVER 

------

STOMACH a>NTENTS 

VITREOUS 

---------
----

SPLEEN ___ _ 

TESTS REQUESTED : _________________ 
_ 

IIOIJ> 

LAB _______________________ _ 

PERFORMED BY : ___________________ _ 

DATE : _____________________ _ 
a>RONER b / 1 995 


